Results: PPHN occurred in 11 of the 29 (38%) newborns with FMH. One third of neonates was asphyctic at birth (9/29), of whom five developed PPHN (56%). Six (21%) FMH cases were treated with an IUT. Table I shows the differences between the IUT group and the no-IUT group. Conclusions: FMH newborns are at increased risk of PPHN. Because of the small sample size the comparative analysis is underpowered. There might be a clinically important difference in outcome however, and treatment with IUT might reduce the risk of PPHN and severe brain injury.
P12.02: Table 1 . IUT (n=6) '', Kyiv, Ukraine; 3 Fetal Medicine, Maternity Hospital ''Leleka'', Kyiv, Ukraine Objectives: Operative fetoscopy for Twin-twin transfusion syndrome (TTTS) is performed in Ukraine and provided in the only clinic since 2009. Unfortunately, the number of these interventions remains very low and does not meet the needs of the country.
Our aim was to analyse the outcomes of operative fetoscopies that were performed in our clinics during 2009-2017 and to compare these results with international data. Methods: 135 patients with TTTS referred to our clinics during the period 2009-2017, but only 67 of them were operated on. Catamnesis data were collected by connecting directly to the patients. Results: Life-birth rate of both fetuses after operative fetoscopy for TTTS was 66%, life-birth rate of at least one fetus -76,8%, neonatal survival rate of both fetuses -46,4%, neonatal survival rate of at least one fetus -60,7%. According to published international data, neonatal survival rate of both fetuses is on average 51,9% (minimum -26%, maximum -66%).
Average delivery term of our patients was 30,1 weeks, comparing to on average 32,5 weeks, according to international data (minimum -30,0, maximum -35,0 weeks). Conclusions: The survival rate after operative fetoscopy in Ukraine is comparable to the data of other authors, but average term of delivery corresponds to the worst international data. The number and outcomes of operative fetoscopies in our country are supposed to be significantly influenced by late recourse, the lack of ''heredity'' in post-Soviet health care system as result of collaboration gap between public and private hospitals, and iatrogenic factor.
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Application of a new terminology based on the International Conference on Harmonisation to fetal therapy: adverse effect of thoraco-amniotic shunting
Y. Takahashi 1,7 , H. Sago 2,7 , J. Murotsuki 3,7 , T. Murakoshi 4,7 , M. Nakata 5,7 , K. Ishii 6,7 1 Fetal-Maternal Medicine, Fetal Therapy, Nagara-Medical Centre, Gifu, Japan; 2 Neonatal and Reproductive Medicine, National Centre for Child Health and Development, Tokyo, Japan; 3 Miyagi Children Hospital, Sendai, Japan; 4 Obstetrics and Gynecology, Maternal and Perinatal Care Centre, Seirei Hamamatsu General Hospital, Hamamatsu, City, Japan; 5 Obstetrics and Gynecology, Toho University Omori Medical Centre, Okayama, Japan; Osaka, Medical Centre and Research Institute for Maternal and Child Health, Osaka, Japan; 7 Japan Fetoscopy Group, Tokyo, Japan Objectives: Adverse effect (AE) is recently considered as all unexpected harmful events that has not always relation with interventions. Since the fetal therapy is newly developed, objective evaluation of AE is not yet enough reported. In order to make fetal therapy common medical option, we should also report not only effectiveness but also AE systematically. As other medical fields, an international conference on harmonisation is referenced, we established a new terminology based on it and tried re-evaluating it for the Japanese prospective thoraco-amniotic shunting (TAS) study.
Methods:
We picked up all complications as terminology possibly happened for all fetal therapy articles. Grading is set from 0 to 5. Grade 3;we need invasive treatment such as operation. Grade 4 is set as life-threatening status and Grade5 is death of mother or fetus. Secondly we re-evaluated one series of TAS we had already reported in 2012. for 24 cases with 37 procedures and 200 opportunities of evaluating AE after procedures. Results: Fetal life-threatening PROM is reported only 1 case from 24 cases. But for the management of threatened preterm delivery of grade 1,2,3 are reported 43,110,9 times in all opportunities. Catheter displacement are comparatively reported 7,2,11 in the grade 1,2,3. Those showed the double basket catheter has some association with catheter displacement but easy to understand there was no life-threatening AEs at all. For mother, there is no life-threatening AE but 3 Mirror syndrome that needed medical intensive treatment. Conclusions: Newly developed AE criteria is available for fetal therapy. It would contribute to the objective evaluation of AE for new fetal therapies.
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